
 

 

Grosse Pointe Shores 
2016 Application for Resident Park Passes 

 Park pass applications are used to update our census and emergency records, as well as for recreational 

purposes.  Therefore, your cooperation in completing this form whether or not you require park passes is 

appreciated.  Return completed application to the Grosse Pointe Shores Administrative Office (795 Lake 

Shore Road) or place in the white drop box in front of the Administrative Building. 

 Park passes will be available for pickup (by an adult 18 or older) at the Public Safety Desk (795 Lake Shore 

Road) beginning May 1, 2016. 

 Resident Park Passes are issued to residents, 8 years of age and older, who reside permanently in Grosse 

Pointe Shores and must be presented to the Gate Attendant for each entry into the park. 

 We reserve the right to request verification of each resident and will accept the following proofs of 

identification:    Adults: Driver’s License (photo ID), Voter Registration; Children: Birth Certificate, School 

ID, or proof of guardianship. 

 Use of park passes by anyone other than the person to whom the pass was issued will result in 

confiscation of the pass. 

 Lost passes replaced through adult application only at the cost of $5.00. 

 Keep passes for winter season.  Weather permitting they can be used to gain access to Vernier Hill and 

the skating rinks. 

 Park passes issued to those under the age of 15 may be exchanged for wrist tags at the pool office upon 

the official opening of the park. 

 

 

OWNER          TENANT 

 

       __________________________________________________________________________________ 

STREET NUMBER   STREET NAME    PRIMARY PHONE 

__________________________________________________________________________________  

EMAIL ADDRESS       CELL                                      WORK PHONE 

__________________________________________________________________________________ 

EMERGENCY CONTACT NAME       EMERGENCY PHONE  

 

FIRST NAME LAST NAME DATE OF BIRTH OCCUPATION 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

 

      

      CAREGIVER NAME                         DATE OF BIRTH  


